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A typology of adolescent sexual offenders: Millon Adolescent
Clinical Inventory profiles, developmental factors, and offence
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The Millon Adolescent Clinical Inventory (MACI) profiles of 82
adolescent male sexual offenders aged 13–19 in a community-based
treatment sample were analysed to identify different subtypes of offender
based on personality variables. Four groups were identified by cluster
analysis: a withdrawn, socially inadequate type (n ¼ 25); an antisocial
and externalising type (n ¼ 11); a conforming type (n ¼ 20); and a
passive-aggressive type (n ¼ 26). Between-group comparisons showed
that the proportion of adolescents reporting physical abuse by their
parents was significantly different across the four groups. Subgroup
membership was unrelated to victim age, victim gender, and offender
history of sexual victimisation. Adolescents who had been victims of
sexual abuse were significantly more likely to have had a male victim than
those offenders without a history of sexual victimisation. The results of
this study provide evidence for the heterogeneity of adolescent sexual
offenders in terms of personality characteristics and psychopathology,
while also suggesting potentially different aetiological pathways and
different treatment needs.
Keywords: adolescent sexual offenders; personality; typology; Millon
Adolescent Clinical Inventory; developmental factors; offence
characteristics
Until the 1980s there was little systematic research into the sexual offending
of adolescents (Becker, 1990; Ryan, Lane, Davis, & Isaac, 1987), which was
largely brushed aside as a product of sexual experimentation or curiosity.
Investigative attention was primarily focused on adult sexual offending
(Becker & Abel, 1985; Davis & Leitenberg, 1987; Lightfoot & Evans, 2000).
Despite the comparative lack of research emphasis in this area, the extent of
sexual offending by adolescents is difficult to ignore. Truscott (1993) found
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that in the United States adolescents committed 20% of all rapes and
approximately 30–50% of all cases of child sexual abuse. In their review of
the literature, Davis and Leitenberg (1987) note that approximately 50% of
adult sex offenders report that their first sexual offence occurred during
adolescence. This suggests that unless intervention occurs early in the
offending career of the adolescent, sexual offending will frequently persist
into adulthood (Fehrenbach, Smith, Monastersky, & Deisher, 1986;
Kavoussi, Kaplan, & Becker, 1988; Valliant & Bergeron, 1997).
The families of adolescent sexual offenders have been characterised as
dysfunctional (Becker, Harris, & Sales, 1993; Lakey, 1994; Symboluk,
Cummings, & Leschied, 2001). Overt breakdown of the family system and
separation from parents have been cited as common characteristics of
sexually abusive youth (Veneziano & Veneziano, 2002). Hunter and Becker
(1994) suggest that familial dysfunction and childhood exposure to trauma
are more common and severe among youth with sexual behaviour problems
than is the case with adults who begin their sexual offending later in life.
Adolescent sexual offenders often come from families in which parents or
siblings have been involved with the criminal justice system and condoned
the use of violent anti-social behaviour (Awad & Saunders, 1991).
Several studies of the backgrounds of adolescent sexual offenders cite
parental neglect and abuse as characteristic of the population (Davis &
Leitenberg, 1987; Fehrenbach et al., 1986; Lewis Shanok, & Pincus, 1981).
Van Ness (1984) found that 41% of adolescent sexual offenders reported
histories of physical abuse, compared with only 15% of an age-matched
sample of non-sexual-offending delinquents. Others have reported similar
findings (Ryan, Miyoshi, Metzner, Krugman, & Fryer, 1996; Worling,
1995).
Cooper, Murphy, and Haynes (1996) found that those adolescent
offenders who had been sexually abused began their own offending much
earlier, had more victims, were more likely to abuse both males and females,
and tended to show more psychopathology and interpersonal problems than
did non-abused offenders. There is evidence that the younger the child is
when he commits his first sexual offence, the more likely it is that he has
been sexually victimised (Johnson, 1988).
Hunter, Figueredo, Malamuth, and Becker (2003) suggest that being
sexually victimised by a male, particularly when that male initiated non-
coercive sexual involvement, is a strong predictor of future sexual offend-
ing behaviour and may indicate the conditioning of paedophilic sexual
interests. Research has also found that adolescents who sexually offend
against male children are more often victims of sexual abuse than are
offenders whose victims are female children, peers, or adults (Becker & Stein,
1991; Benoit & Kennedy, 1992; Breer, 1987; Davis & Leitenberg, 1987;
Hanson & Slater 1988; Hunter et al., 2003; Watkins & Bentovin, 1992;
Worling 1995, 2001).
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The link between childhood abuse and the development of sexual
offending behaviour has been disputed. Awad and Saunders (1989) suggest
that the incidence of sexual victimisation among adolescent sexual offenders
is approximately the same (26%) as among delinquents who commit non-
sexual crimes. Worling (1995) notes that rates of childhood sexual
victimisation vary from 19% to 55% in studies of adolescent sexual
offenders. He suggests that there is a distinct lack of methodological rigour
in much of the research, and observes that many adolescent sexual offenders
will only acknowledge sexual victimisation once they have formed a trusting
relationship with their therapist. Further, Awad and Saunders (1989)
suggest that reliance on offender and family reports for details of offence
history jeopardises the accuracy of information.
The research literature suggests that adolescent sexual offenders frequently
present with a range of co-morbid psychiatric problems, including auditory
hallucinations, paranoia, illogical thought processes, and violently antisocial
behaviour (Fehrenbach et al., 1986; Lewis, Shanok, & Pincus, 1979; Shaw,
1999l; Shaw, Brooks, & Rothe, 1996). Kavoussi et al. (1988) evaluated 58
outpatient adolescent sexual offenders aged 13–18 years, and found that 81%
were experiencing significant mental health difficulties. Symptoms of depres-
sion and mood disturbance have frequently been reported as characteristic of
this population (Awad & Saunders, 1989; Becker, Kaplan, Tenke, &
Tartaglini, 1991; Shaw, Campo-Bowen, & Applegate, 1993).
The majority of victims of adolescent sexual offenders are pre-pubescent
children (Deisher, Wenet, Paperny, Clark, & Fehrenbach, 1982; Fehrenbach
et al., 1986; Wasserman & Kappel, 1985). The majority of victims are also
female, accounting for 68–over 80% of reported victims (Fehrenbach et al.,
1986; Groth, 1977; Longo, 1982; Van Ness, 1984; Wasserman & Kappel,
1985). Cooper et al. (1996) suggest that approximately 50% of adolescent
offenders perpetrate exclusively against females, and 20–33% exclusively
against males. The remainder have victims of both genders. In the majority
of cases, the victims of adolescent sexual offenders are known to the offender
(Fehrenbach et al., 1986; Mathews, Hunter, & Vuz, 1997; Wieckowski,
Hartsoe, Mayer, & Shortz, 1998; Worling, 2001).
The types of sexual acts committed by adolescent offenders are wide-
ranging in nature, and have been shown to vary as a function of victim age and
gender (Fehrenbach et al., 1986; Richardson, Kelly, Bahte, & Graham, 1997).
After categorising offenders according to the age of their victims, Richardson
et al. (1997) found that adolescents who offended against peers or adults were
more likely to engage in a small number of sex acts, such as rape, whereas those
adolescents who only ever offended against younger children engaged in a
much wider range of penetrative and non-penetrative offences.
Although they were once considered to be a homogeneous group, recent
research suggests that adolescent sexual offenders are a heterogeneous
population with a diverse range of offence variables, contributing etiological
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factors, and personality characteristics (Veneziano & Veneziano, 2002).
Researchers have attempted to categorise adolescent sexual offenders into
distinct subtypes, typically based on offence type or personality variables.
O’Brien and Bera (1986) described seven types of offender, whom they
labelled the naı¨ve experimenter, the unsocialised child sexual exploiter,
the pseudo-socialised child exploiter, the sexually aggressive offender, the
sexually compulsive offender, the disturbed impulsive offender, and the
group-influenced offender. Although this model has been described as
having significant face validity and has been used by residential facilities, to
date there are no data available regarding the statistical reliability or validity
of this system (Murphy, Haynes, & Page, 1992; Veneziano & Veneziano,
2002).
Other researchers have attempted to form personality-based typologies
of adolescent sexual offenders using standardised psychometric measures.
Smith, Monastersky, and Deisher (1987) factor-analysed scores from the
Minnesota Multiphasic Personality Inventory and identified a four-factor
solution in their sample of youths involved in a community sexual offending
treatment programme. Two of the subtypes included normal range profiles,
and two contained abnormal range profiles. Worling (2001) used the
California Personality Inventory with adolescent sexual offenders and
observed four distinct subtypes of offenders. Worling’s results also included
two relatively disorder-free types and two more pathological types. Of the
healthier groups, one type was overcontrolled/reserved and described as
rigid and socially withdrawn, while the members of the other group were
confident/aggressive and described as honest and outgoing adolescents
prone to aggression toward others. Of the more pathological types, the
antisocial/impulsive group was prone to act out with minimal provocation,
and the unusual/isolated group was emotionally unstable and insecure.
Richardson, Kelly, Graham, and Bhate (2004) conducted a cluster
analysis of MACI personality data from 112 sexually abusive adolescents,
and identified five types of offender. Labelled normal, antisocial, submissive,
dysthymic/inhibited, and dysthymic/negativistic, the groups represented a
broad range of behavioural and psychopathological concerns.
The current study analysed MACI data from a sample of adolescent
offenders involved in a community treatment programme, to identify a typo-
logy of personality and psychopathology features. The relationships between
personality group membership and available data on offender background,
offence behaviour, and victim characteristics were then examined.
Method
Participants
The participants in this study were male adolescents (n ¼ 82) taking part in
a community treatment programme for adolescent sexual offenders in
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Wellington, New Zealand. This programme provides treatment for
both court-mandated and non-mandated adolescents who have committed
sexual offences. Typically, adolescents come to this programme
voluntarily or as a result of a referral from the Department of Child Youth
and Family.
At the time of assessment, the mean age of participants was 15.2 years
(SD ¼ 1.59), with a range of 13–19 years. The ethnicities of the participants
were 61% New Zealand European, 20%Maori, 12% Pacific Island, and 7%
other. The offences committed by these adolescents included anal and
vaginal rape, oral-genital contact, sexual touching, and hands-off offences.
The victims of these offenders included children under the age of 12 and
peers/adults over the age of 13. The sample included offenders who had
extrafamilial, intrafamilial, male, and female victims.
Ethical approval for this study was granted by the Victoria University of
Wellington’s School of Psychology Human Ethics Committee. Written
consent forms used by the treatment programme as part of the standard
intake procedure were signed by all subjects. These consent forms provide
for the use of assessment data in an anonymous and aggregate manner for
research purposes.
Instrument
The MACI is a 160-item self-report inventory for adolescents between the
ages of 13 and 18 (Millon, 1993). It is a widely used personality measure for
adolescent clinical populations (Salekin, Larrea, & Ziegler, 2002). TheMACI
contains 12 personality pattern scales designed to reflect the personality styles
derived from Millon’s personality theory. The personality pattern scales are
labelled introversive, inhibited, doleful, submissive, dramatising, egotistic,
unruly, forceful, conforming, oppositional, self-demeaning, and borderline
tendency. The MACI also provides a set of expressed concerns scales and a
set of clinical syndromes scales to assist in the diagnosis of adolescent
psychopathology (Richardson et al., 2004). The eight expressed concerns
scales are labelled identity diffusion, self-devaluation, body disapproval,
sexual discomfort, peer insecurity, social insensitivity, family discord, and
childhood abuse. The seven clinical syndromes scales are labelled eating
dysfunctions, substance abuse proneness, delinquent predisposition,
impulsive propensity, anxious feelings, depressive affect, and suicidal
tendency.
Millon (1993) reported acceptable internal consistency and test–retest
reliability estimates, and adequate validation for this instrument. Subse-
quent studies of the MACI have consistently reported sound psychometric
properties, with internal consistency figures ranging from .71 to .93 across
the various scales (Blumentritt, & VanVoorhis Wilson, 2004; Salekin, 2002;
Velting, Rathus, & Miller; 2000).
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Procedure
The MACI was administered to participants as part of the routine
assessment conducted by the community treatment programme. Tests
were hand scored by programme staff and the results entered into a
computer database. From this database, participants’ base rate scores
for each scale were obtained. Information regarding offender
background, offence history, and victim characteristics was derived from a
computerised client information database maintained by the treatment
programme.
Data analysis
Scores from the 12 personality pattern scales of the MACI were entered into
a hierarchical cluster analysis using Ward’s clustering method (Ward, 1963).
This method is designed to organise data into a proximity matrix, before
combining groups to derive the least possible within-group variance and
highest possible between-group variance. Once cluster group membership
had been established for each participant, the groups were compared in
terms of their mean scores on each of the personality scales through a series
of one-way ANOVAs, with the MACI scales as dependent variables and
cluster groupings as independent variables. Tukey post-hoc t tests were
conducted to determine which cluster groups were statistically different on
each scale.
Additional clinical information regarding the cluster groupings
was provided by comparing their mean scores on the MACI’s expressed
concerns and clinical syndromes scales. Finally, the four cluster groups were
entered into a series of chi-square analyses in order to determine any
significant relationships between personality group membership and
the available demographic, background, offence history, and victim
characteristics.
Results
Cluster analysis of the 12 MACI personality pattern scales revealed a
distinctive four-group solution. Examination of the scale elevations within
each of the four groups suggested the labels inadequate (n ¼ 25), antisocial
(n ¼ 11), conforming (n ¼ 20), and passive-aggressive (n ¼ 26). Examina-
tion of the mean scores and subsequent ANOVAs of the expressed concerns
and clinical syndromes scales provided support for the distinguishing
differences between the four groups. Table 1 provides the MACI personality
pattern scale means, standard deviations, and ANOVA results for each
group. Table 2 provides the same information for the MACI expressed
concerns and clinical syndromes scales.
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MACI profile characteristics
Table 1 shows that the inadequate group scored in the clinically significant
range on three personality pattern scales: doleful, oppositional, and self-
demeaning. Examination of Table 2 reveals that the primary elevations on
the expressed concerns and clinical syndromes scales for the inadequate
group were on self-devaluation, family discord, impulsive propensity, and
depressive affect.
The highest personality elevations for the antisocial group were on the
unruly and oppositional scales. Expressed concerns and clinical syndromes
scale elevations were on social insensitivity, family discord, delinquent
predisposition, and impulsive propensity.
The conforming group exhibited no clinical elevations on the MACI.
Although their highest mean personality pattern scale scores were on the
conforming scale, these elevations were not clinically significant.
The highest elevations on the expressed concerns and clinical syndromes
scales for the conforming group were on anxious feelings and sexual
discomfort, although again mean scale elevations were not clinically
significant.
The passive-aggressive group also exhibited no clinical elevations on the
MACI. Their highest mean personality pattern scale scores were on the
oppositional and submissive scales, but these elevations were not clinically
significant. The passive-aggressive group’s highest scores on the expressed
concerns and clinical syndromes scales were on depressive affect and family
discord, although again the mean scale elevations were not clinically
significant.
Offender characteristics
The proportion of adolescents reporting physical abuse by their parents was
significantly different across the four groups (x2[3,82] ¼ 11.10, p ¼ .01);
72% of the offenders in the inadequate group reported being a victim of
physical abuse at the hands of a parent, compared to an average of 37% for
the other three groups. When the inadequate and antisocial were combined,
members of these groups were significantly more likely than members of the
two normal-range groups to have been victims of physical abuse (x2[1,82] ¼
9.39, p 5 .01).
Victim characteristics
There were no significant differences between the four groups with respect to
offender/victim relationship. Most offenders (80%) in this study had com-
mitted offences against a child aged 12 years or below. Most had offended
against a female victim (82%), while 48% reported having ever offended
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against a male victim. There were no significant differences between the
groups with respect to sex of victims.
Comparisons between abused and non-abused offenders found that those
adolescents who had themselves been victims of sexual abuse were signi-
ficantly more likely to have had at least one male victim (x2[3,82] ¼ 5.34,
p ¼ .02), compared to those offenders without a history of sexual
victimisation.
Discussion
The results of the cluster analysis indicate the presence of four distinguish-
able groups among adolescent sexual offenders.
The personality profile exhibited by the inadequate group is reflective
of youth who internalise distress and experience significant emotional,
cognitive, or behavioural dysfunction. These adolescents are typically
irritable and have a tendency to be self-debasing and pessimistic. The
adolescents in this group exhibit chronic dysthymic traits with a propensity
to vacillate between being agreeable and oppositional. They are likely to
anticipate ridicule and rejection from relationships with peers.
Scale elevations indicate that these adolescents may be prepared to
intimidate others and act out aggressively. Such behaviour may stem from
their lack of caring relationships, driven by feelings of anger and frustration
at the lonely, depressed state of their lives (Millon, 1993; Richardson et al.,
2004).
In contrast, the personality profile exhibited by the antisocial group
reflects youth who are prone to externalise their emotion. They act out in an
aggressive and unpredictable manner, and tend to dominate and abuse the
rights of others. Such youth are typically asocial and unemotional and lack
the desire or skills required to form close, affectionate relationships. Current
findings suggest that these offenders have a poor understanding of social
rules, are not concerned about how other people interpret their behaviours,
and are likely to be defiant in the face of punishment and consequence
(Millon, 1993). The offending of these adolescents may be an extension of
their antisocial lifestyles, rather than a specific propensity to carry out sexual
offences per se. It is possible that this group’s maladaptive patterns of drug
and alcohol use perpetuate their behaviour problems. This profile is largely
consistent with a clinical diagnosis of conduct disorder, with a prominent
propensity to humiliate and dominate (American Psychiatric Association,
1994; Richardson et al., 2004).
The conforming and passive-aggressive groups of adolescents exhibited
no clinically elevated scale scores, and therefore report comparatively minor
personality difficulties. Members of the conforming group can be described
as displaying an anxious desire to meet the expectations of others and to
behave in a pro-social manner. These adolescents typically appear
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behaviourally rigid and are likely to avoid peer relationships where there is a
need to take risks or express one’s self (Millon, 1993). Members of this
group frequently experience feelings of discomfort and guilt about sexual
impulses.
The profile exhibited by the passive-aggressive group indicates youth
who are immature and dependent on others. These adolescents typically
permit others to exploit them and may experience a conflict between need
for dependency and need for assertion. The personal relationships of these
youth are likely to be problematic due to their tendency to be negativistic
and stubborn (Millon, 1993). It is likely that the antisocial behaviour of
these adolescents is guided by a combination of their lack of understanding
of age-appropriate social norms and their tendency to act out in a self-
destructive fashion (Millon, 1993). They have a greater sense of unease
about their offending and are comparatively more likely to show guilt,
remorse, and embarrassment about what they have done (Millon, 1993).
The findings of the current study do not support the theory of a
dichotomy between adolescent rapists and adolescent child molesters.
The absence of association between personality group membership and
victim selection characteristics is in accordance with earlier research that
did not find a significant relationship between personality group member-
ship and victim age or gender (Richardson et al., 2004; Smith et al., 1987;
Worling, 2001). These researchers suggest that adolescent sexual offending is
more ‘fluid’ in nature, whereby victim characteristics are an indicator of
the offender’s stage of psychosexual development, and less a marker of a
clearly developed sexual preference than in adult offender populations
(Hunter & Lexier, 1998; Richardson et al., 2004; Smith et al., 1987; Worling,
2001).
Implications for treatment
Currently many adolescent sexual offender treatment programmes use a
one-size-fits-all approach that involves the use of cognitive-behavioural
techniques conducted in groups that are often assembled based on
similarities in victim characteristics (Davis & Leitenberg, 1987; Richardson
et al., 2004; Veneziano & Veneziano, 2002). In light of the wide variability in
victim profiles observed across the four-group personality typology in the
current study, an approach based on the personality features and clinical
presentation of offenders could potentially be more effective (Richardson
et al., 2004; Worling, 2001). Antisocial offenders’ propensity for rule
violation and the endorsement of anti-social beliefs may require intervention
that directly addresses pervasive delinquent tendencies. Traditional sexual-
offender relapse prevention treatment may not be successful without also
addressing treatment areas for general juvenile delinquency (Goldstein &
McGinnis, 1997).
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Inadequate types may benefit from interventions that address the role
that their shy, rigid interpersonal orientation and limited access to intimate
relationships may be playing in their offending behaviours (Steiner,
Cauffman, &Duxbury, 1999; Worling, 2001). Unlike the antisocial offenders,
these adolescents will need to work on the outward expression of affect and
the need to take risks to form peer relationships. The conforming and
passive-aggressive groups are more likely to experience a sense of unease,
guilt, remorse, and embarrassment about their offending. These adolescents
may be more motivated to confront their sexual offending and implement
relapse prevention strategies to avoid high-risk situations (Gray & Pithers,
1993). In addition, these youth may benefit from learning skills for
developing healthy age-appropriate relationships (Becker & Kaplan, 1993).
The generalisability and reliability of this study’s findings are limited by
the small group sizes. The use of a single self-report measure was another
limitation. Future studies that include diverse sources of information can
provide a more complete picture of clinically meaningful subgroups among
adolescent sexual offenders. Further research with larger samples should
contribute to our understanding of this heterogeneous population, and
facilitate the refinement of interventions that reduce the number who go on
to become high-risk adult sexual offenders.
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